
SECTION IX. INDUSTRIAL SECURITY FORMS

DoD 5220.22-R

Part 1. GENERAL

9-1oo APPlication and Index of Forms. The purpose of this part is to list
and explain the purpose of forms prescribed for use in the DoD Industrial
Security Program. Slx of the listed forms (DD Forms 374, 555, and 696; DIS
Forms 553 and 1148) are exhibited in part 2. All other llsted forms are
exhibited in the ISM or supplements thereto. These forms shall not be used for
any purpose or in any other manner except as provided for in this regulation or
for training purposes.

DD Form 48. “Department of Defense Personnel Security Ques-
tionnaire ~~ndustrial-NAC)” — this form is used to obtain SECRET clearances
for employees who are U.S. citizens.

b. DD Form 48-2. “Application and Authorization for Access to
CONFIDENTIAL Information (Industrial)” — this form is utilized by contractors
to obtain the data necessary as the basis for granting a CONFIDENTIAL clear-
ance to a U.S. citizen employee.

c. DD Form 48-3. “Department of Defense Personnel Security Ques-
tionnaire (Updating)” — this form is used to obtain current and updating
personal data needed to process a clearance action when anindividual with - ~~
a PCL is transferring employment from one contractor to another contractor
within a 12-month period and requires a PCL in his or her new employment. It
also Is used in converting a UA clearance to an industrial PCL.

d. DD Form 49. “Department of Defense Personnel Security Question-
naire (Industrial)”

(1)

(2)
when the individual
interest,

(3)

-- this form shall be used in making application for:

a U.S. citizen being considered for a TOP SECRET PCL,

a U.S. citizen being considered for any level of clearance ‘
advises he or she is a representative of a foreign

a U.S.. citizen who has relatives or relatives of his or
her spouse who are residing in Communist countries,

(4) an immigrant alien being considered for a PCL, and

(5) a citizen of a country with which the U.S. has entered
into a reciprocal agreement who is being processed for a reciprocal clearance.

e. DD Form 254. “DoD Contract Security Classification Specifica-
tion” -- this form, including attachments and supplements, as applicable, is
the basic document by which classification, regrading, and declassification
specifications are documented and provided to prime and subcontractors.
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f. FD Form 258. “Applicant Fingerprint Card” -- this form is
completed for all personnel being considered for a PCL, an overseas security
eligibility determination, or a reciprocal clearance.

g* DOE Form F 5631.20. “Request for Visit or Access Approval” --
this form is listed for information purposes. It is used for processing
visits involving access to RESTRICTED DATA. Copies of this form-may be
obtained from the DOE.

h.
survey form is

i.
this letter is
been granted a

j.

DD Foti 374. “Facility Security Clearance Survey” -- this
completed by the CSO as a prerequisite to granting a FCL.

DIS FL 381-R. “Letter of Notification of Facility Clearance” --
prescribed for use by a CSO to notify a facility that it has
FCL .

DD Form 441. “Department of Defense Security Agreement” —
this form is prescribed for use by the CSO in obtaining the formal agreement of

, management of a facility to abide by the DoD KM (attachment to DD Form 441).

k. DD Form 441-1. “Appendage to Department of Defense Security
Agreement” — the DD Form 441-1 is used when management desires to indicate
multiple facility coverage with one “Department of Defense Security Agree-
ment.” After a DD Form 441 has been properly executed, a contractor may use
the DD Form 441-1 to accomplish additions, deletious, or changes in the
branches or facilities included in and covered by the original DD Form 441.

1. DD Form 441s. “Certificate Pertaining to Foreign Interests” --
this form is prescribed for use by the CSO in obtaining a formal certification
from the contractor relative to FOCI.

DISCO Form 482. “Security Briefing and Termination Statements
(Industria;OPersonnel)” -- this is a two-part form prescribed for use by
employees of contractors. Part I shall be executed by employees following
their initial security briefings and prior to being granted access to
classified information. Part 11 shall be executed by employees during their
termination proceedings.

n. DIS Form 553. “Central Index File Card-Facility” -- this form
shall be used by the CSO to report FCL actions to DISCO.

o.
prescribed for
the PCL status

P“

q.

DD Form 555. “Central Index File Request” -- this form is
use by activities of UA’S in requesting information concerning
of contractor personnel.

Reserved.

DISCO Form 562. “Personnel Security Clearance Change Notifi-

?“2’)
“‘J

cation” -- this multipurpose form is used by contractors to report clearance
transfers, reemployment” of. cleared personnel, change of namej termination of
employment, or administrative termination of cl&aranc&.
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pj.&3
‘: r. DD Form 696. “Industrial Sec~rit y Inspect ion Report” — the

purpose of this report is to provide for uniform and comprehensive reporting
of results of security inspections of facilities conducted to determine
contractor compliance with the requirements of the ISM end such additional
security requirements as may be provided for by individual contracts.

a. Reserved.

t. DISCO Form 703. This form is an envelope which is preaddressed
to DISCO and used for submitting DD Forms 48, 48-3, and 49 to DISCO. It
enables a clearance applicant to put the forms containing privileged informa-
tion into the envelope and seal it.

u. DISCO FO~ 704. This form is a prepaid-postage envelope used
for submitting DD Forms 48, 48-3, and 49 to the CSO in 00DEP cases. Cont-
ractors are required to address the envelopes to their CSO’S.

v. Reserved.

DIS Form 1148. “Industrial Security SurveflInspection  Report
(Commercia~”Carrier)”. (see paragraph 4-106 for additional information) -- the
purpose of part I of this report is to: develop sufficient facts to permit an
administrative determination to grant or deny a security clearance to a com-
mercial carrier; develop information concerning changed conditions, such as a
change of address or reorganization; and determine whether the HOF of the. . .
connnercial carrier is subject to FOCI factors. The purpose of part II of the
report is to provide for uniform and comprehensive security inspections of com-
mercial carriers to determine compliance with the requirements of reference (b).

x. L)IS Form 1149. “Department of Defense Transportation Security
Agreement” -- this form is prescribed for use by the CSO in obtaining the formal
agreement of management of the HOF of the commercial carrier to abide by
reference (b).

DIS Form 1150.Y * “Appendage to Department of Defense Transportation
Security Agreement” -- this appendage will be used by management of the HOF of
the carrier to indicate those terminals covered by the DIS Form 1149 and DD
Form 441s. Once executed, the HOF of the carrier will use the DIS Form 1150
to accomplish additions, deletions, or changes in the terminals included in
and covered by the DIS Form 1149.

z. DD Form 1540. “Registration for Scientific and Technical
Information Services” -- this form is used to establish a requirement for the
semices of DTIC and should be submitted to that office.

aa. DD Form 1541. “Facility Clearance Register” — this form
replaces the DTIC Form 62 and is to be used for the purpose of certifying the
FCL and safeguarding ability of a contractor to the DTIC.

bb . Letter A~reement to Safeguard Classified Information for an
Employee Performing Consultant Services. This agreement shall be prepared and
executed by contractors if they agree to accept responsibility for safe-

., . ..-=/ guarding classified information released to their employees who are furnishing
consultant services.
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cc. Letter of Notification of Facility Security Clearance for a
Commercial Carrier. This letter is prescribed for use by a CSO to notify a ,
carrier facility (HOF or terminal) that it has been granted a FIX.

Part 2. EXHIBITS OF FORMS

9-200 Purpose. The purpose of this section is to describe and exhibit those
industrial security forma which are not exhibited in the ISM or its
supplements on CO&C and commercial carriers, (see references (a), (b), and

Form No. Title Para.

DD Form 374 “Facility Security Clearance Sumey” 9-201
DIS Form 553 “Central Index File Card-Facility” 9-202
DD Form 555 “ “Central Index File Request” . 9-203
DD Form 696 “Industrial Security Inspection Report” 9-204
DIS Form 1148 “Industrial Security Survey/Inspection 9-206P

Report (Commercial Carrier)”

9-201 ““ Facility Security Clearance Suney” (DD Form 374). The purpose of
this sumey is to determine that the facility is capable of properly safeguarding.

classified information for precontract negot~ations~ and that management at
the facility is fully cognizant of the responsibilities involved in the safe-
guarding of classified information. This survey shall be completed by the CSO
as a prerequisite to granting the FCL. A survey is also conducted when a
cleared facility’s physical location changes.
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DD Form 374 ,

SAMPLE

OCP”AR7MCNT  OF OCFCNSC DATC

FACILITY SECURITY CLEARANCE  SURVEY FORM APPROVSO
ornm no. 0704-ooe*
UC?. DATC,  MAn 195A

SOOloo5mctiOM on ROVO?S0 Mdo
MAMC OF SPCCIPIC  FACILITY ● C I W  SW VCVCD STnscr AOO*CU. elrv &Mo STAVE

I
NAMC OF COWANV 0PCRA7!NS TM? VACILITV STRCCT  AOORUS. C1?V AMOSTATC

8
NAME OP ● AnCNT ~OANIXATION sTnccT Aooncn. Cltv ANO ● A T c

I
MA, TMC -AC ILITY - ITS ● ARCNT OmOANIZATIOM  CXCC
A czmrw Arc ● CRTAMMMS TO Poag Iom ArPIUATIOMF

&co 7 .  W“*T IS ?!4S  A__mOXIMATC ● CmCCNTAOC OV TwS ?ACILITWS

P- &la)
CWLOVC8S WNO ARC PORBION  ❑ AT IONAU * I-RAMT
AL1nmT

I
ID = =  3 7 4 mcvleus Col’rlom Is 00 S0LCTK.
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DD Form 374
Page Two

SAMPLE
.

INSTRUCTIONS

Tfli8 fom is to ho eoapletod foq ● S- of tha
fadlty by s r8pvooootstivo of t& DU usi@@ UOwity
cO@xanc*  of tbo kility. Its pwposa iJ to: (1) d@t~
the abiuty of ths fatuity physkdly to sat- Cludfbd
iatormation 0( tba cat*~ Iavolvd @ b ClOammx of *
faoiliw, (2) Borvo m ● baaia fa S&kimg -~ of
tbo faciuty of tbom cOmoctivO mom- tttat mlmt b, U04D.
Pushdti Manmmod to mfogoud  Cluti Amf-tioa
ofthosamO catOgq*stbuot tbotsofuty  s4cwityot~
boiag proonsO@  (3) Ascor@at &tDDFom441cbasbna
c - -

TO tba oxwst posdblo. w~ rqki18d.  thi8t0m
shonldba  obttiisamsuttot obnfv-bytitoroP9w-
uatauvo  ottboo0@8mlt  soaxitY -t-. -~-@-
fomuioa wul, otlucouity,b oobtdud imoOdwo=o=irb
pla oxocntivos.

Wbwvkf_tkm c~bofultyrnti Io tbsp
providufonthtsfm~bkmbmhoot otpqwrdwddbo-
d ● tacbd to ttu farm d mrly rOfwO=Od by En ~
k.

Tbkfcvm  wttlbodadtbdd;wbml  nca&iuckui.
nod  tmf~=

~ of n-:
l.lWmtbDmm,~C=ehw  doci8mU— dthosp

eifk fmolllty bo~ ● mmyd - ttu fmdlttY’s ~ d-
&ne f= mpoom d  kdkatiq b @x=t pbmkal l o m -

2.

DISTRIBUTION

2. copy to * cO@sant buwiry ottk* ~ fmdhty
som?ity c&uuK*.

4 .  Houfqtun,rg  of th thor ~-y dbt?ibutioa
~~

s. Capytv fmdfity im not 19quimd.

. . .

,.
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“central Index File Card-Facility” (DIS Form 553). This form shall
be used by the (XO to report FCL actions to DISCO. The original of the form
shall be retained in the CSO and one copy will be sent to the DTIC when
appropriate. When the FCL action being reported is pending or interim in -

nature, the DIS Form 553 shall clearly indicate that fact. Illegible,.
incomplete, or incorrectly executed forms shall be returned to the originating
activity for correction. Letters of transmittal are not required with the
submission of DIS Form 553.

9-202.1 Checklist for the Preparation of DIS Form 553. In order to obtain
maxircum utilization of the information contained on DIS Form 553, and to provide
for clarity of reproduction, cmly” black ink or black type shall be used in pre-
paring the original of these forms. DISCO may return these forms if a color
other than black is used.

a. Item 1. Enter the name or other designation of the specific
facility being cleared.

b. Item la. Enter the exact mailing address for the facility.

c. Item 2. Enter the level of clearance granted. If pending
actions is being reported, strike out the word “grated” in the title of item
‘)-, and insert the words “in process for” in the block, followed bythe level
of clearance being processed. If the facility has been granted or is in pro-
cess for a FCL under a reciprocal agreement, the phrase “ (country) RECI-
PROCAL,” as appropriate, shall be entered in this block in capital letters,

:“ following the level of clearance granted or being processed.

d. item 2a. Enter the date clearance was granted. If in process,
leave block blank.

e. Item 3. Enter the physical address of the facility (street
number, city, state, or highway and location thereon, district, town, or
county, and state), if different from the mailing address.

f. Item 4. Enter the name of the HOF, if the facility identified
in block 1 is part of a MFO. If none exists, insert “None” and leave items 4a,
5, 5a, and 6 blank.

13” Item 4a. Enter the exact mailing address of the HOF.

h. Item 5. Enter the level of clearance granted the HOF. If
pending action is being reported, strike out che word “granted” in the title
Of item 5, and insert the words “in process for” in the block, followed by the
level of clearance being processed. If the facility has been granted or is in
process for a reciprocal FCL, the appropriate phrase shall be entered in this
block in capital letters, following the level of clearance granted or being
processed. If the HOF is located in another region, inquiry must be made of
the appropriate region to obtain the data required.

i. Item 5a. Enter the date clearance was granted. If in process,
~j leave block blank.

. ~+;:>’
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~* Item 6. Enter
from the mailing address.

k. Item 7. Enter
such exists. If none exists,
blank.

‘ \
~

the” exact physical address of the HOF, if different ‘

the exact name of the parent organization, if
insert “None” and leave items 7a, 8s. 8a# and 9

1. Item 7a. Enter the exact mailing address of the parent
organization.

m. Item 8. Enter the level of clearance granted the parent organi-
zation. If pending action is being reported, “strike out the word “granted” in
the title of item 8, and insert the words “in process for” in the block, fol-
lowed by the level of clearance being processed. If the parent organization
has been granted or is in process for a reciprocal FCL, the appropriate phrase
shall be entered in this block in capital letters, following the level of
clearance granted or being processed. If the organization is excluded from
access to all classified information to be released to the subsidiary, in
accordance with the provisions of paragraph 2-104, insert the words> “Excluded
from access,” followed by the date the certificate of exclusion was submitted.
If granted a clearance, but excluded from access to a higher category of infor-
mation to be released to the subsidiary, enter the level of clearance granted,
followed by the phrase, “Excluded from access to (enter appropriate category),”
followed bv the date certificate of exclusion was submitted. If the Darent 1S
located in-another region, inquiry must
obtain the data required.

n. Item 8a.
leave block blank.

o. Item 9.
tion, if different from

P“ Item 10.
action being reported.

Enter the date

Enter the exact

be made of the appropriate re~ion to

the FCL was granted. If in process,

physical address of the parent organiza-
mailing address.

Check the appropriate box to indicate the type of
See examples below.

(1) When reporting a FCL action for the first time, check the
box to indicate “initial card.”

(2) If a DIS Form 553 is on file at DISCO, check the box to
indicate the card supersedes DIS Form 553 previously submitted, and insert
the date of previous card.

(3) When submitting a “pending” DIS Form 553, due to a charige
of name or physical location of a facility which has been previously granted a
clearance, and processing to current status is still in progress, check the box
to indicate initial card, and include” in block 11 of” the form a cross reference,
by name and address, to the existing J21S Form 553 at DISCO and the specific
reason for submission. When processing to current status is completed, a
final DIS Form 553 shall be submitted to X)ISC”O, superseding the previous
“pending” DIS Form 553. I.nclude’in.block  11 of the form an identical cross
reference, by name and address; to the DIS Form 553 which was in DISCO before

-. .

processing was initiated. This will ensure that DISCO vill remove both of the ‘ “;~A’”-
existing DIS Forms 553 from it-s files.

9-202.1 200



(4) When submitting a DIS Form 553 due to a change of mailing
&ddress, where the physical location of a facility which has been previously
cleared remains the same and It is possible to complete the processing to cur-
rent status by following the provisions of paragraph 2-118c(2), a DIS Form
553, superseding the previous DIS Form 553 on file, shall be submitted. The
reason for submission shall be set forth in block 11.

cl” Item 11. A qualifying statement pertaining to action taken in.
accordance with the provisions of this regulation shall be entered in this
block, if such conditions -exists. In addition, this block shall be used to
set forth necessary cross reference to existing DIS Form 553 at DISCO when
required (see items 9-202.lp(3) and (4).

r. Item 12. Self-explanatory

s. Item 12a. Self-explanatory

t. Item 12b., Insert date form is submitted.

u. Item 12c. Insert the appropriate numerical code number which
identifies the CSO submitting the form.

(1) Termination of Facility Security Clearance. When condi-
tions occur in a facility which permit administrative termination of the FCL,
a DIS Form 553, with all available information recorded thereon, shall be
submitted to DISCO, with a duplicate copy to DTIC, if appropriate. The reason
for submission shall be set forth in item 11.

(2) Invalidation of Facility Security Clearance. When changed
conditions occur in a facility which require invalidation of the FCL, a DIS
Form 553, with all available information recorded thereon, shall be submitted
to DISCO with a duplicate copy sent to DTIC, if appropriate. The reason for
submission shall be set forth in item 11.

‘ 201 9-202.1



DIS F o r m =

SAMPLE

I

S. CA7CGOmV  0? CLCAaMbCC ORN$TCO 3A. OATC CLCARCO 0. -6TIOWI----A-W

W CATCGORV  OF CLCARAMCC  G*AMTCD 9A. OATC CLIARCO ● . LOCATIOWU ~ - VW

1 I
10.

6 INITIAL CAnO O TMIS CARO  W*CR8COCS ““CCNTRAL  )wOCX FILC CAnO - FACILITW” w-IrTco oM ~“*~

91. mmAaKa

12. Tv*CO NAMX AwO TITU 0? WFICIAL WD91TTIW0 CAnO *8A. S_ATMH tam. OATC ?Ona nc. ● y
SU_lTTCO

s _

m ~-” 653 n4cbnlDlBFalm8uku-h~ CENTRAL INDEX FILE CARD - FACILITI

—

.
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9-203 “Central Index File Request” (DIJ Fo~ 555). This form is. prescribed for
use by activities of UA’S in requesting information concerning the PCL status of
contractor personnel. Users of-this form shall ensure that the individual about
whom information is requested is identified correctly. Requests for information
about individuals will be sent to DISCO, P.O. Box 2499, Columbus, Ohio 43216. -
Requests concerning facilities will be sent to the CSO in which the facility
is located. The format of this form is designed for use with window
envelopes. Return address must be placed in the lower left corner of the.
form. Letters of transmittal are not required.

9-203.1 Checklist for Preparation of DD Form 555.

a. The following items shall be completed by the requester.

(1) Item 1. Self-explanatory

(2) Item 2. Enter the full name of the person concerned.

(3) Item 3. Seif-explanatory

( 4 )  ltem40 Enter day, month, and year.

(5) Item 5. Enter city and state, if born in U.S., or city
and country, if foreign born.

( 6 )  Item6. Enter country of current citizenship.

( 7 )  Item 7 . Self-explanatory

(8) Item 8. Enter street number, city, and state.
—

(9) Item 9 . Enter sufficient information to fully identify
the exact facility where the individual concerned is employed.

(10)  Item 1 0 . Enter the complete street and address, city, and
state of the facility.

(11) Item 11. If necessary, give any additional information or
explanatory remarks pertinent to the individual.

(12) Item 12. Indicate by a check mark in the box if need
exists for a reproduced copy of the completed form.

(13) Item 13. Type the name and position or rank of the official
requesting the check.

(14) Item 14. The requester will fill in the address of
official or agency requiring the information, within the block “To:” — this
may be the same or different address than the requester. Zip code shall be
included in the address.
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. b. The f ollwing items

(1) Item 15.
box if such is the case.

(2) Item 16.
box by the individuals~CO

g-203.l

No

&’=’+@t
:-?4

shall be completed by DISCO.
W

record will be indicated in the appropriate

Initials will be entered in the appropriate
who are furnishing the information.
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DD Form 656
. .

., .,

. ..r. .-’
-.,

SAMPLE

CENTRAL INOEX FILE REQUEST I oArc
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9-204 ‘ “Industrial Security Inspection Report” (DD Form 696) . The purpose
of the report is to provide for uniform and comprehensive facility inspection
reports to determine whether contractors are complying with the requirements of
the ISM and such additional security requirements as may be provided for by
individual contracts. It is the vehicle by which the industrial security
representative documents the scope and results of an inspection. One or more
narrative pages will be attached to the DD Form 696 depending on the scope of
a given inspection. The “Remarks” section of the DD Form 696 will include as
a minimum:

a. a general description of any changes in business activity cr
organization/ownership of the facility which could impact on the ability of
the facility to perform classified activities,

b. a completely detailed description of any deficiencies observed,
and an equally detailed description of corrective action taken,

c* a detailed description of the action taken to co”rrect any de-
ficiencies which were unresolved at the completion of the previous inspection,

d. a description of any unusual or unique fac-ets of the facility’s
security program, and

e. a complete discussion of any question or other area that merits a
narrative. (NOTE: . “Generally a narrative isnot required for questions answered
in the affirmative.)

9-204 .1 Guideline Questions for Industrial Security Inspections (DD Form 696).
Appendix XIII, ISM, provides a listing of guideliue questions designed to be
used in conjunction with the DD Form 696. The questions are not considered to
be a part of the DD Form 696. Each question should lead the industrial
security representative to more detailed questions not contained in the
listing in order to ensure complete coverage of all aspects of a given point.

9 - 2 0 4 . 2 Explanation of DD Form 696 Items. An explanation of pertinent
administrative items on the DD Form 696 is as follows.

a. Item 1. “Name of Facility” -- insert the name of the facility
inspected.

b. Item 5. “Facility Clearance Level” -- insert level of facility
clearance as follows:

T - TOP SECRET
s - SECRET
c- confidential

c. Item 5b; “Category of Facility” -- is a scoring system in accordance
with procedures established in the DIS “Industrial Security Operating Manual” (ISOM)
(reference (aaa)).

d. Item 7. “Type of Business” -- indicates
research and development, graphic arts, consultant, or

,:”

whether manufacturing, ‘.:...,
other type of business.

. . . ..Y
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e. Item 15. .
and initial inspections
partial inspections are

“Scope of Inspection” ——
must always be completes

regularly scheduled DIS inspections
in-depth efforts. Accordingly,

prohibited, except as provided for in reference (aaa).

f. Item 15b. “.Results of Inspection” -- the following is an explanation
of the abbreviations used.

(1) NoDef

(2) Cos --

(3) LOR--
contractor as a report on

(4) Major

g“ Item i6a.
of FOCI.

-- no deficiencies

deficiencies are corrected on the spot.

letter of requirements which Is.sent to the
the results of the inspection.

.- identifies major deficiency(ies)  at the facility.

Identify in item 20 specifics regarding any evidence

h. Item 16c. If counterintelligence awareness briefings have been
given, as required by paragraph 5f, .ISM, id~ntify in item 20 the government
activity that conducted the briefing, date held, and number of employees
(including 00DEPS) in attendance. Similar information is to be provided for a “
briefing by the FSO or designee.

i. item 19. “Other DoD Programs” -- the following is an explanation
of the abbreviation used:

(2)

AA&E -- arms, ammunition, and explosives

DIFPP -- Defense Industrial Facilities Protection Program

9-204.3 ,General Note for Personnel Processing This Report. Items marked with
an asterisk (*) have been registered in the DoD Data Element Program. Data ‘
elements and coding must be as indicated in the instructions. In cases where
specific coding instructions are not provided, reference must be =“de to the
“Department of Defense Manual for Standard Data Elements,” DoD 5000.12-M (reference
(bbb)). Noncompliance with either the coding instructions contained herein or
those registered in the DoD Data Element Program will make the organization which
fails to comply responsible for the required concession in data base
communication. Cost of data conversions will be borne by the manager whose
category of data elements lack precedence. Items:

a.
b.
c.
d.
e.
f.
8“
h.
i.
j.

*1.
Ka.
*2.

Address of Facility
Federal Supply Code Number (FSC No.)
Address of Home Office
Address of Parent Holding Company
Name of Facility Security Supervisor
Facility Clearance Level
Clearance Date
Category of Facility .

Dates of Inspection
Access to Classified Material Last Inspection
Date of Facility Clearauce
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k. *15. Scope of Inspection
1. ma. Inspection Racimg Msigned
m. ~. Results of Inspection
n. ~. Elements of Inspection and Ratings Assigned
o. ~. Safeguarding Ability
P“ ~. Name of security Specialist(s)

~. Nema of Reviewing Official Date of Reviewq* _

.

,.-=q

,,
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DD. Form 696

FOR OFFICIAL USE ONLY (When filled in)

..’
., ,..

,,i
-. ,-,.>, .,...,

.—

INDUSTRIAL SECURITY INSPECTION REPORT oMm me. 0704-omM
KXP. OATS* off 1*8*

(Md (W8 FUWY Ornnlmtin) COMPANY (F9nnt3u&Idkm

I
olyM&NOn)

DDRESS  OF FACILITY AOORESS OF HOME OFFICE AOOnESS OF PARENT  HOLOING
trrrt. City, Sfatr.  Zb Co&l (strut. cl-. Stati.  Zb cd) COMPANY (Shut. CltY. Stab, Zi? C*)
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9-206 “Industrial Security Survey/ Inspect ion Report (Commercial Carrier)” (DIS
Form 1148) ● The purpose of part I of this report is to develop sufficient
~ to ensure submission of necessary documents to permit an administra-’
tive determination to grant or deny a security clearance to a commercial
car r ie r . In addition, part I is utilized to develop information concerning
changed conditions such as a change of address or reorganization. Part I is

. also to be used by the CW in determining whether the HOF of the commercial
carrier is subject to FOCI factors. The information In part I and attachments
thereto is used as an aid to investigation in such cases. The purpose of part . ,
II of the report, when used in conjunction with an approved inspection check-
list, ia to provide for uniform and comprehensive security inspections of
commercial carriers to determine compliance with the requirements of reference
(b) . (See paragraph 4-106 for additional information.)

9-206 .1 Instructions for Completing DIS Form 1148.

a . Use “N/A” when an item is not applicable.

b. - Whenever part I is used, the original report with all attach-
ments will be forwarded to DISCO. The CSOWI1l retain a copy in its facility
file folders. When part II is used, the CSO will retain a copy in the appro-
priate facility file folders, in order to have available the latest informat-
ion pertaining to the security status of the facility. The information in

i part II is not intended for routine distribution; however, the CSO, on
request, shall furnish advice as to the security status of the commercial
carrier.

c * Items 1 through 5, 7 through 9, 11 through 17,- 22, 23, 25, and
26. Self-explanatory—

d. Item 6. If this date predates the current ISM, explain in
uarrative.

Item 10.e . Include sufficient information to permit a CSO to
reply readily to inquiries concerning safeguarding ability.

f. item 18. Only applicable during an initial survey

~“ Item 19, Obtain a copy of annual report to s~ockholders, if
=vailable, to assist in analysis of ownership and management.

h. Item 20. Specify in attachment the areas covered in the
indoctrination of management with special emphasis on general and reporting
requirements and completion of required government forms.

i. Item 21. Define the term “foreign interests” for the company
officials and ensure that all aspects of company operation are explored to
resolve the question of whether there is FOCI. Obtain a DD Form 441s from the
commercial carrier.

j
+J?” j. Item 24. Do not include minor defects, corrected on the spot, -

in letters of requirements; however, such defects should be included in the
narrative report with an appropriate explanation.
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